e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ak 


that the death certificate be executed within 24 hours after death, 


jires 


: The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 


20M 


id completely filled in by the funeral 


ian an 
ie remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea 


-transit permit. Thi 
|, cremation, or rem 


age 3 should be detache: 
he State Dept. of Health prior to bu: 


should be filed with t 


director, pi 


6s 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sot i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ns 


2. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ri fore admission) 


Cotuesiind TATRUTT astaTe §= MARYLAND 
MARYLAND 


b.coUNTY GARQuUITT 


b. CITY OR TOWN (if outside cor, porate limits, 
write RURAL ae ia Na town) 


¢. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


26days 19hrs. STAR ROUTE, OAKLAND, MARYLAND 
d. NAME OF s PITAL ao INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pleo 
TARRSTT COUNTY ManORTAL HOSPITAL ves} nol] 
5. AME DF First Middte ay, bast 4. DATE Month pon Year 
(aeeiorprbit) LEMiLs ERNEST BECKMAN SrA 4 15 19 
5. SEX 6. CDLDR DR RACE | 7. MARRIED [.] NEVER MARRIEO[_]| 8 DATE OF BIRTH 9; fest rh ears [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ALS JHT seg ol day) | Months | Days | Hours | Min. 
MATS Te WipoweD [-} DIVORCED [_] 6-15-1892 
10a. USUAL DCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS OR 1k. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INOUSTRY a, COUNTRY? 
Mechanic Const OAKLAND, GARRETT, HD. USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
JOSTAH BECKMAN HESTER LIPSCOMB 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ‘Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


16. SDCIALSECURITY NO. | 17. INFDRMANT 
no (WIFE) EDNA BECKMAN 


STAR ROUTE OAKLAND, 


18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f 


Boca ill : Batt 


| INTERVAL BETWEEN | 


ONSET 24 iy 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 
21. I certify that (I) (this hospital) attended/the “ig from 19. 
saw the deceased alive on. 19 #4 , and that death occurred at6254M, from the 


3 PART II, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THETER Pi org ITION @IVEN IN PART 1(a) o. A" Hein 
= ee ee 

é US sees See, See Je ce oo yes] NDT 

= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJUR CURRED. (Enter nature of injury tn Part Goat It of Rey 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED } 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


that (I) (we) last 
causes and on the date stated above. 


be es 
ATTENDING ED. 
M.D. PHYS. eco 0 8 Pe. (ale yen 


22c7 PHYSICIAN’S: 22d. ADDRESS Vd 
| ME Gre pr. HERBERT [ey TGHTON OAKLAND, MARYLAND 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ADDR 


UL 
2a) FUNERAL DIRECTOR 


. REC'D BY esi 
Deir Ar cariand, Waryland| ABR 21 1966 


Hs 
25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


re 1 Pal Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror STAY) «05352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissjn) 
a. COUNTY a. STATE | b. COUNTY 
228. Se Garrett MARYLAND W. Va, Preston 
ser E38 b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Se g £ ay write RURAL and give nearest tawn) : Elgon 
ie =D 4) 
"ae = Minutes 
& ie ao a, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RRSDENE 
= re: re 377 DOA) Garrett Co. ves x oC) 
$82 25 3. NAME OF First Middle Lost «DATE Month Day Year 
és 
Se? 22 AeA)  Belva Ethel Cerveny cam April 25, 19 66 
S52 ££ TE OF BIRTH AGE (In years [EUNDER | VEAR [IF UNDER 24S 
£65 £2 SEK G COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-]] 8 DATE OF 2 fn yeas i pee 
ie age Female White WIDOWED oworctd (Aug. 30, 1889 q y's. 
3 = 3 S 100. USUAL eer ATON ve ul of wor done 10b. ear OR 11. BIRTHPLACE (State or fareign cauntry) 12 aa te WHAT 
= te during mast af warking life, even if retire ea ? 
= gz Nurse Nursing Preston Co., W. Va. USA 
« Se 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= == i } 
$85 op M, W. Hewitt | ial inda Bucklew = 
eu EG 1s WAS DECESEDEVEE MUS ARMED FORCES? | 16. SOCIAL SECURTY HO T 
2: 6 = 'es, na, ar unknown’ yes give wor ar da! = ee 
see € s no 13-40-2 Mrs. Blanche Harman Elgon, W, Va, 
Bee INTERVAL BETWEEN 
x2= c& 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
ea ee PART |, DEATH WAS, CAUSED BY ONSET AND DEATH 
6:2 §65 IMMEDIATE CAUSE {o) ne 
BEY fe Tee DUE To 
3 ze e2 Conditions, if ony, which gave tb) 
“ao 3B 2 tise ta immediate cause (a), Doers 
2 fa 4 stoting the underlying cause 
22 gs. fost. a a @ 
i= sae pale] 
= 3 ge <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
cutee be C2 vs] NO J 
“2 @0o =" 
eee ee 5 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af iter 18.) 
25 88 ae at See aeT GL 2) 
&eauae © | CAUSE OF DEA 
Zoeeos S [0c TIME OF INJURY Manth, Day, Yeor 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
SBf< 508 2 Hour a.m. While Not While oO factary, street, office bldg,, etc.) 
See ago 5 pm \9 atwork L) at work 
a 22 sae 21. I cepfify/hat | taak charge of the remains described abaye, held an Autapsy [_], Inspection Gx), Inquiry [3q. and in my apinian 
= ones . he 3 
See 5 death résyMfed from: — Naturol causes [5g, Accident Suicide (J, Homicide [(], Undetermined manner (-] 
e BZEn's 2 ¥ aa wi CHIEF MEDICAL EXAMINER [] 4 
= eo aan Ue os es 5 SD yy assistant mepicat examiner CI k Fe . DATE SIGNED 
eee es eS ee Ae a 
Eee s S cnitaes DEPUTY MEDICAL EXAMINER 
Fa A Soc NAME (Type) James He Feaster, Jye, M DB, Address (Street, city, town, or county) Oakland, Mde 
a = = 
Sg 2 EBs 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Stote) 
o = = i ‘ 
aoe ete 66 Union Cemetery Preston Co, il, Va 
FUNERAL DIRECTOR z ADDRESS 25a, RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
MAE ns ta 0). (res ae Oakland, MarylankbMA 6H fClionbeg Jere 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q58523 CERTIFICATE OF DEATH 95952 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


5 = 
va $2 pipe 2. STATE b. COUNTY 
§ eae Garrett MARYLAND Maryland ; Garrett 
Ee ee 8 b. te ok Owe i ouside scree imi. ‘c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest lown) 
+t AG it and give nearest town! 
A en 
Beets - Oakland 21% Wes || Reral’ - Oakland ss 
4 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
: jo 2 ON A FARM? 
oe is =o Route #ly_ Route #1, __ |B ¥0 FI 
2 2 Ba 3. OSCE RSED irst Middle lest 4 aed Month y 
3 aenh 
8 gal {Type or print) NORMA JEAN DURST Sears = April. hey ’ 19 ae 
Secs - — é. —— as — 
3 28s 3. SEX ¥ 6. COLOR OR RACE|7, ARRED [-] NEVER MARRIED EX] | & DATE OF BIRTH °. its? [FUNDER T YEAR) IF UNDER 24 HRS._ 
Be? “ ths Hours | Min. 
2 88 z W wows [] _ pvorceo [] January 15 41966 Baer | 
és Fs 3 aaa OCCUPATION Ii TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Sah 12, CITIZEN OF WHAT COUNTRY? 
ae uring most of working 
= 3e> | 
5 2 nfant_ : z Oakland Maryland USA 
= eis) 13. FATHER’S NAME ] (“ MOTHER'S MAIDEN N 
3 308 Floyd Durst a shotap Casseday _ 
e S5= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. a al adées (Father ) 
= 32% (Yes, no, of unkown) | (iyes give waror detes of service) | ather 
ent No r t None Floyd Durst, Rte#l, Oakland, 
Fg SpE 2 18, CA! i [Enter only o: line for Aa), (b), end (e).] 7 INTERVAL BETWEEN, 
ou 5 & PART |. DEATH WAS CAUSED BY: + Chee Za Be 
B2e5 e IMMEDIATE CAUSE {a) ff LREERWEE te QR * Laat we | 
22s ) y 
£6538 v4 a a DUE TO = 57 of aes & 
z2cke Conditions, if any, which ches — cet, Cod Lends het =| ceaees Z 
oe 3 25 gave rise to immediete cause 3 ie : = Sat. | 
E20 BS (a), steting the underlying ( DUE TO x 
oa — ee er 
Pala Fa co bast ge * ace a = == vA 
Bo ets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J DEATH BUT Ni D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. WAS AUTOPSY 
seSee 2 PERFORMED? 
UGE ox < ves [J] NO 
asses 1s = — as A es iat al 1D 
Be 3 5 a = eo apeeatse oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter netuse of injury in Part | or Pert Ill of item 18.) 
ou i DEATH 
weELS 3S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,» 20f. (City er town) (County) (State) 
By 285 5 ib ame sacidiat.. abhi factory, street, office bidg., ale.) | 
Be Pe z sae 19 et work ["] et work [] | | 
w a 
Heess 21. I certify that (I) (this hospital) attended the deceased from... JaNe...L5. .., to. April. 10, 1966, that (1) (we) lest 
uv 
S323 2 saw the deceased live on.... ., and that death occurred “a LG corP gM causes and on the date stated above. 
ian ie ING. ED. STAI ar SiGNED 
2 oe ATTEND! MED. FF i 
2 B42 ee mp, | PHYS. fe DinecToR [] PHYS. [} 4/12/66 
Hod ae ‘f 22d. ADDRESS 
mow oF 
ASS = a Gee eee ED eee eee ee =a 
Zgm ge 23e, NAME OF CEMETERY OR CREMATORY = ica LOCATION (City, town or county) {Stete) 
£ 
00 3 
ONE /66, | emetery —___! Qa 
@ werk 24 FUNERAL DIRECT ie ne 25e “APR y x 
15M 7-62( 


Yal Home, Oakland Md, ! 


eighton, 


1 ae 


FOR STA 
HEALTH DEPT. 


after death. | 
8. Give Pages 1, 2, and 3 to 


(3) 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 2. 


alang with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


|. PLACE OF DEATH 
0. COUNTY 


Garrett MARYLAND Maryland Garrett 
b. CITY. ek TaN 0 ‘autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAI ive, nearest-fown! 4 
Carved” 38 yrs. Oakland “| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENC 
= ON_A FARM? 
415 E, Oak St. 415 E. Oak St. ves C] No Gx) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF A 
{Type or print) George --- Fulk DEATH April 10 0 66 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
- = bs ist birthdoy) [Months [ Doys | Hours ] Min. 
Male White wioowen [) owored (Jj Jan. 14, 1886 86m 
100. gst wernge kind of work done 10b. KIND OF BUSINESS OR if] BIRTHPLACE (Stote or foreign country) 12 TEN Oe WHAT 
during.most of working,life, even if retired) wa = 
var er Building Goldsboro, Penna. USA 
13, FATHER’ 3 ae 14. MOTHER'S MAIDEN NAME 
Thomas Fulk Mary George 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknawn) {If yes give war ar dates of service) 


413-053-1939 |Mrs. Margaret Fulk see #2 above 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 

Z221 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


Arteriosclerotic cardiovascular disease 


stoting the underlying couse DUE TO 
lost. () 
c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. SOE 
2 ves [] NO 
© 7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port It of item 1B.) 
| PRIMARY C1 or CONTRIBUTING C1 
a CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
f= Hour 0.m, While Not While foctory, street, office bldg., etc.) 
x pPiny 19 ot work Oo ot work oO 


that | took chorge of the remoins described obove, held an Autapsy [_], Inspection &], Inquiry [%], and in my opinian 


ted fram: Natural cayges F], sae | Suicide ([], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


ben «<t Lew 6 A> Dy) assistant meotcat examiner BL ADATE cD 
Rs DEPUTY MEDICAL EXAMINER P&I 4-11-66 
d f (ype ames H. Feaster, Jr., M. D. Address (Street, city, town, or county) Oakland, Md. 


Health ar its designated agent, priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in penc! 
5 may be retained far yaur files. 


VR ON 
6M 1/66 


ADDRESS 
Oakland, 


Es RIAL, ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
EMOVAL (Speci VW. 
i pee 4/13/66 12, 3 Co Mem, Garddng lak land Marviand 


2S0. REC'D BY REGISTRAR RAR'S SIGNAI RE 
var ‘Lang oAPR 966 fCorlig no 


24 hours after 
in by the funeral 


carbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


jan and completel: 


ing 


h prior to burial, cremation, or removal, and i 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed by the attend! 


A 
be 


ie 3 should be detached for use as the burial-transit permit, Then plea: 


be filed with the State Dept. of Healt! 


death. Page 4 


TO FUNERAL 
director, pag 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div! a4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05300 CERTIFICATE OF DEATH g5355 


| PEACE OF DERTH || 2, USUAL RESIDENCE (Where deceased lived, Hf institution: R befora admission) 
P . STATE b. 
Garrett MARYLAND ee Va. we Grant 
b. CY OR TOWN " ‘outside corporate Himils, [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write BEAL spa give nee town) : 
Oak 14 mo Bayard : 
d. NAME OF HOSPITAL OR , lll {if nel in hospital, give st d. STREET ADDRESS >a |e. IS RESIDENCE 
= 3 % ; ON A FARM? 
_Oak Rest Nursing Home | is [Beda 
3. NAME OF “First Middle Lest 4 DATE Month Dey ‘Yer 
DECEASED 
(Type er print) George William Gay DEATH April $ 9 6 
3. SEX 6, COLOR OR RACE) 7, MARRIED [Never Married [] | ® DATE OF BIRTH "]9. AGE {tn yoors | FUNDER T YEAR IE UNDER 24 HRS. 
" last birthday) Nesis| Days | Hours | Min. 
fale White WIDOWED [x] Divorcep [_] farch 7 ‘ 1877 89 mm. | 
ind 


Wa, USUAL OCCUPATION (Gi 
done during most of working fi 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CETIZEN OF WHAT COUNTRY? 


3 j 

M ca Orit... \Hagerstown, Maryland ISA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ohn Gay 5 A A ere be bengen 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{¥es, no, or unkown) | (Ifyesgivewerordetesof service) z : 
2356- 14-683 Alice MeDonald Sayard, — 
“CAUSE OF DEATH [Enter only one cause per line for fe), (b), end {e).) 


18. BETWEEN 
ONSET AND DEATH 


PART DEATH Mapiatr-caust «)_ Cereberal vascular accident ’ =| days 
DUE TO: 
Conditions, if eny, which » Arteriosclerotic cardiovascular disease = || Sears * +. 


geve rise to immediate cause 


{a}, steting the underlying DUE TO 

cause last, Grice {el we 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 

———————_ RF ORMED? 

5 Two prior cereberal vascular accidents. | ves a No fx] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert or Pert Hef item 18.) aS ai 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City ortown] | —=—(County) ~ (Stetey 
5 Hothonh While __Not While factory, street, office bldg., atc.) | 
z 9 ot work [} at work [} H 


that (I) (this ‘ree ahs the deceased irom.....7 x hiss ood wo WG. that (I) (we) last 


leceased alive on...ot. WAY... f..,fand that death occurred at? # he date stated above. 
ED. STAFF 72 SIONED 

ATTENDING m si 

re 8 coe |PHYSE [J Director [] Pays. oO hy-10-66 


HYSICIAN’S 22d, ADDRESS 


frome (ee) James He Feaster, Jrey Me De | 104 S, 2nd. St., Oakland, 


230. BURFAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete} 
REMOVAL (Specify) J ra = bs 
3ur 4/10/66 ayard Cemetery Bayard 


24 FUNERAL DIRECTOR'S SIGNATURE _ cm ‘ADDRESS "7 rer wee™ J agi 
22D gee Oakland, nee AP EX, 


-»> 


1 


FOR STA 


= 
Mm 
> 
e 
4 
= 
o 
nm 
7 
= 


This certificate should be executed within 24 hours offer death. If — delay is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges |, 2, and 3 to 


TO DEPUTY ®. EXAMINER: 


d2 with the Stote Deportment of 
gnt within 72 hours ofter deoth. 


rectar. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File pag 


the funerol 


VR AISME [ 
6M 1/66 


Heolth or its designated ogent, prior to burial, cremation, or removol, ond in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05336 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1525 i 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission ] 


. |, PLACE OF DEATH 


o. COUNTY 0. SI b. COUNTY 
Garrett waRravo MARYLAND 
b CY OR TOWN (IF autside carporote a ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write L town, 
CaRana Minutes BALTIMORE 2122) Si 
& NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) @ STREET ADDRESS © RRETDENE 
¢9| (DOA) Garrett Co. Memorial Hospital SOUTH DREW STREET ves C] No 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED 
weccephi Victorla Augusta Groth peare . ADVLL 13th. 1» 66 
. SEX E COLOR OR RACE [ 7, MARRIED [] NEVER MARRIED (RQ) B. DATE OF BIRTH AGE es TE UNDER YEAR TF THER 24S 
n lost Dirt! lonths | Doys | Hours | M 
Female White wioowen [7] oivorced []] $0 929 6 ape m ve | ae 
Wo, USUAL OCCUPATION Give kind of work done 106. KIND OF BUSINESS OR V1. BIRTHPLALt (Stote or foreign country) Ta COTZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY ? 
HOO ACHER PUB ED» MARYLAND 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
R ORTA MITCHELL 
TS WASDECEASEO VER NUS ARNED FORCES? T6SOCIAL SECURITY NO] 17 INFORMANT ar ; 
(Yes, no, poe (If yes give wor or dotes of service] As ‘IN # 2 ABOVE. 
B88 ORTA ROTH MOTHER 
1B. CAUSE cj DEATH (Enter only one couse per line for (0) (b), ond (c)} INTERVAL BETTE 
PART |. DEATH WAS CAUSED BY: ATH 
; IMMEDIATE CAUSE (.)_ KUPtured heart due_to crushed chest 
Y } DUE TO 
Conditions, if ony, which gove (b) 
Xt tise to immediote couse (0), DUET 
stoting the underlying couse 0 
lost, ( 
me Pag n. oes ear CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WASAUTORSY 
is ractured legs, fractured le. t arm and fractured jaw. 84] re oO 
3 
= ae me See A ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
© | cause OF DEATH, Headon auto accident U.S. Rt. 219 2mi. So. Oakland, Md, 
31a TIME OP-AURY Month, Doy, Yeor 20d. THIURY OCCURRED >] e. PLAGE OF TAIURY (Home, form, OF. (Gy oF town) (County) (Store) 
2 While -— Not While & foctory, street, office bldg, etc) 
ni Seat leeeee |" ua Obese Rural) Oakland Garrett Md. 


21. | cerfify that | toak charge of the remains described abave, held an Autopsy [A], Inspection], Inquiry [XJ], ond in my apinian 


death resfited fram: Natural cquses [_], Accidenip (98, Suicide (], Homicide [_], Undetermined manner (_] 
ae ts. S CHIEF MEDICAL EXAMINER 
ACTUAL List GfK Q 


Se mma Mp, ASSISTANT MEDICAL 75 2, ue SIGNED 


DEPUTY MEDICAL EXAMINER ii 
EXAMINER'S 
A NAMEA Type} James H. Feaster, Jr. > M.D. Address (Street, city, town, or county) Oakland, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ReHgtY BOWEAL 16/66 OAKLAWN BALTO. COUNTY, MD. 


24. ts DB Me awlle ‘ADDRESS 250. BY REGISTRAR 25d. REGISTRAR'S S|GNATURE 
i bkGoxo BRADLEY, DUNDALK, MD. mhPR 18 1964 frente Jods 


! 


FOR STAT 
HEALTH DEPT? 
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o 
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ffice lang with farm PM3. Page 
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ate shauld be executed wit! 


This cer 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examihe 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending’’ in pe 
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TO DEPUTY i EXAMINER 


VR AISME! 
6M 1/66. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 05357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE 


b. COUNTY 
Garrett MARYLAND Maryland Garrett 
B-CHY OF TOW ook comport Tins, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wij jive Ror ae Pand 
(turaly”* Saiclan 32 yrse Rural = Oakland fe 
NAME OF HOSPITAL OR INSTITUTION - Tot in hospitel, give street oddress) & STREET ADDRESS « E REDENE 
Route #2 Route #2 ves C] 0% 
NAME OF Fist Midde Lost @. DATE Month Doy Year 
2 F 
(Type or print) Robert Faye Hauser Reith April 16, 9 66 
5. SEK 6 COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [-]] & DATE OF BIRTH 7. AGE yen TENDER TERROR ZS 
- irthdoy it it 
Male White winowen [J oivoreo [Jfuly 15, 1897 ul is 


12. CITIZEN OF WHAT 


asi” 


1Db. KIND OF BUSINESS OR 


Lumber mi11 


11. BIRTHPLACE (Stote or foreign country) 


Preston Coe, WeV&e 
14. MOTHER'S MAIDEN NAME 


Sadie Gauer 
17. INFORMANT Address 


Elliott Shaffer, Mt. Lake Park, Md. 


INTERVAL BETWEEN 


udgey? DEATH 


ee USUAL Se eee ae of work done 
luring most of working life, even if retired) 
‘Paborer 


13. FATHER'S NAME 


William Hauser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, mongigrirowe) r yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 


See aM Rte CUsE o) Shotgun wound of left chest wall 


- DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
iia © Sr aaa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


fe PERFORMED? 

5 YES no (] 

5 | Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18} 

Ee | PRIMARYSE] or CONTRIBUTING C1 ; : 

S | CAUSE OF DEATH, Shot in left chest wall with shotgun 

Sf. TINE OF INJURY Month, Doy, Yeo 20d, IIURY OCCURRED 20e, LACE OF IRIURY (Hor, = 20f. (City oF town) (County) (Stote) 

2 A While Not While loctory, street, office bidg., etc. 

=] 6:30 pm y-}6=66 1? otra tl satwotk ome Ryral) Garrett Oak., Md. 
obove, held an Autopsy (39, Inspection J, Inquiry €], ond in my opinion 


Undetermined monner 


, Suicide (_], Homicide Ex], 


21. U certify hot | took chorge of the remoins describ 
deoth rfultéd from: — Noturol couses (_], Accic 
CHIEF MEDICAL EXAMINER [_] 


< 
pope ge ae oe c TTF gy, ASSISTANT meDicat Examiner [2] 22. DATE SIGNED 
ECA MINER'S DEPUTY MEDICAL EXAMINER §<] 4-17-66 
vee) Jamas H, Feaster Jy, M, De Address (Street, city, town, or counyOakland, Mde 


‘23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
9 “e St.John's Iutheran 
ADDRESS “APR BY REGISTRAR 


ene Se Home , Oakland, Mde| APR 20 1956 


BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Gtote} 


Rural = Oakland, Md. 


2Sb. REG! ee SIGNATURE 


24. FUNERAL DIRE Wal, 
Leighton#Durs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 fi) 
FOR STAT cM 53358 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


tc 


HEALTH DEPT. 


te should be executed within 24 hours ofter death. @ deloy is 


TO DEPUTY &. EXAMINER: This cert 


+. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


‘3 a. COUNTY a. STATE b. COUNTY 
£3 se Garrett MARYLAND Maryland Garrett 
ef E38 BCHTY OF TOWN (F outside ne Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest tawn) 
co j= write, L ay give nearest 
SZ Es ral) “Oakland 32 yrs Rural = Oakland fix 
a ot U. ® a 
a! as od. NAME OF HOSPITAL OR ma i a in haspitet, give street address) 4. STREET ADDRESS DENCE 
—-E£ Bega, * Ow AR? 
gs 2 200 Route #2 Route ves Bg no 1) 
we 5a 5. NAME OF First Middle Lost 4, DATE Manth Day Year 
gets i i 116 66 
$ ats {Type or print) Vv; P DEATH April 1 s 19 
Ey es 
oP = = 5. SEX & COLOR OR RACE [| 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE en TF ONDER YEAR FADE 2a. 
fe irthdor lonths jays fours in, 
29 ie Femal| White | woowo O ovoreo FWUly 3, 1902 63 a Y 
— g 100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
= ‘oa during most of working life, even if retired) INDUSTRY COUNTRY 2 
ee ae ousewife Garrett Coe, Mae 
se 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se. oss Frank Mosser Anni 
s 
25 ep nnie Hauser 
eS £6 : sae ied ARMED FORCES? ©] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
: so #£< es, No,peunknown) |{If yes give war or dates of service! F 
af £3 fie” | None Elliott Shaffer, Mt. Lake Park, Md 
£3 58 : a5 2. 
Be 86 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (bj, ond (c}) INTERVAL BETWEEN 
o =f 
fs @. cE eH A eT aust (o) Shotgun wound of right chest wall sdtiad'h 0%" 
= 5s 
Bae ue x DUE TO 
££ 2 Canditions, if any, which gove 
x 8S a dies 2 (b) 
2®o BE rise ta immediate cause (a), 
Sa of stating the underlying cause DUE TO 
Pe 2 lost a (9 
es s_ bag 
§ 3: 3 2 => | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) " WAS AUTOPSY 
Ss ae 212 
S2 oo “18 yes K} no (] 
22 Ss = 2a EEA CASE WAS as Le fous HOW, iit ace Enter oH af i in Part u or i of item 1B) 
ER Se & or CONTRI te) in righ chest w Ww snotgun e« 
Seueo S| cause oF Deata 
ees = S 1m. TINE OF INJURY Month, Doy, Yeo 20d, INJURY OCCURRED We PLACE OF raURY {Home ee 20f. (City or tawn) (County) (Sate) 
ae Ss 2 lour Jey. While Tl factory, street, atfice bldg., etc. 
eee? |*16:30 parle ornate dateatk ‘Home (Rural) Oakland Garr. Mde 
s 2 r i. * . TT 
ge 3 a 2 | toak charge of the remains tt above, held an Autopsy J, Inspection FE], Inquiry FE], and in my opinian 
= S35 = fd from: —Notural couses ([}, Accident ((f, /Suicide [_], Homicide (39, Undetermined monner 
2s S 
S852 8 CHIEF MEDICAL EXAMINER [_] 
Coe eed > has 
oo eee Khrive— Make ASSISTANT MEDICAL examiner [] % = ‘oul 
2eks DEPUTY MEDICAL EXAMINER 4-17 
3 aS zz sere James He Feaster, Ire, Me De Address (Street, city, town, or county) Oakland, Mae 
Sette Bo. ay cen ly rs THEREOF 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oe or Town) (County) {Store} 
fEunok 56 
ie ® St. John's Lutheran - Oakland, Mde 


ru 
feed C1 


TMA é ADDRESS 


- 


24. 7 fer 
VR ANSE A heighta 
OT 


Ri bared. 
uneral Home, QaklandsMde PEST is 


TRAR SIGN: 


’ 


e Temove corbon papers. Pages | ond 2 
in ony event, within 72 hours ofter deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


05359 CERTIFICATE OF DEATH 05354 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest pe) 
wre RAL ond give ngorest town) 
ooming ton 63 Yrs. Bloomington 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS D % RESIDENCE 
ves (] N 
B NAME OF First Middle Lost | 4. DaTE Month Doy Year 
F 
fiver ior) Jacob 4 custus Howard peatH April 4, 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_]| B. DATE OF BIRTH eee ces 
1 ta) ee) 
Male White wiooweD [-] pivorced []|AUge 9, 1895 
Oo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12, CITIZEN OF WHAT 
during pst of working He, even retired) INDSTR COUNTRY? 
ner 0oa. ns Maryland eSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Howard Matilda Myers 
TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If vey or OF q's of service, 
yes e Mary A. Howard B 


-tronsit permit. They 


ned by the attending physicion ond completely filled in by the funerol 
|, cremation, or rem 


e 3 should be detoched for use os the aga 


d with the Stote Dept. of Health priar to buriol 


ie 


Page 4 may be retained by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
director, po 


< 
3S 
= 
a 
= 


2 
3 
= 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


ONSET AND DEATH 
Conditions, if ony, which gove (0) PLmertccy Lm tig iia nny 


20 
tise to immediote couse (0), gon = 


DUE TO 
stoting the underlying couse 
lost. ae Pibvra-. hg Cyoks 205-- 
PART Il. OTHER SIGNIFICANT ey xy I Am TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) " WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
f GU Po vs L) 0 fg 

200. ACCIDENT WAS UNDERLYING 20b. Cee HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

Hour o.m. While Not While foctory, street, office bldg., etc.) 
oO ot work oO fs 


p.m. 19 ot work 


to_“yerat 198 Go, that (I) (we) last 
E” M, fram causes ‘ond. an the date stated abave. 
2b. DATE SIGNED. 


~(.~ 


‘2c. PHYSICIAN'S Td. ADDRESS 
Manes) Wil Liem W. Lesh Madr uri abaat. 


%o. BURIAL, ere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Bue see 166 Garrett Co, Mem Oakland Garrett, Md 
4, pret DIRECIOR ADDRESS "ho. Re i) BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


(> Bawa, Ah ( sJes fleece _d. ofPR 12 Siele x a on. ( d 


v 4, 


1 


FOR STATE 
WEMAN DERI. 


is necessai 


rector, Page 


% 


24 hours after death. If any ¢ 
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Uv 
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|, 2, and 3 to the fun: 


ive Pages 1, 


3 
2 
3 
= 


ificate, writing the word “pending” in pen: 


TO DEPUTY 


please execut 


ay be retained for your Hist 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


the State Board of 


3 


in 7; hour a! er death. 


t wil 


cremation, or removal, 


or its desi 


YS. AISME 
SM 9/60 


|, and in any event 


ignated agent, prior to burial, 


CG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053860 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g5260 _ 


ly PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidanca before admission) 
= @. STATE b. COUNTY 
Garrett MARYLAND aryland Garrett 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest own) 
write RURAL and give nearest town) 
Cakland life Oakland pi» f 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ”* @. IS RESIDENCE 
= ; ON A FARM? 
oceees _ OY totinel! ves &] No (] 
“3. NAME OF First Middle Last 4. DATE Month ‘Dey Veer 
DECEASED OF 
(Typa or print) Jacob ---- Keefer DEATH «April 18, 1966 
sek cae |]: COLOR OR RACE/7, MmapnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ~—_|9. AGE [In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i fo) ef “gy Months| Days | Hours | Min. 
fale White WIDOWED vivorco[]{Oct. 11, 1 vet 8 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Miner Coal Garrett Co., Md. USA 
13. FATHER'S NAME rv 7) 14, MOTHER'S MAIDENNAME +7 
Peter Keefer Mary (unk. ) 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J Address & 
‘or unkown) | (Ifyesgi r detesofservi F 
larence Keefer see #2 Above 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (@)_ Uremia. 


__- “SE? weeks 
of / DUE TO 


Conditions, if any, which » Arterlosclerotic cardio-vascul r disease | Years 


iso to immadiete cause 


(0), stating the underlying ( DUETO 

causa lost. te) 

heh tw! - = 4. Uae > 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 

ee PERFORMED? 

5 yes [] No Bq 
Hi | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) — 
& | PRIMARY (] or CONTRIBUTING [] 
G } CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or own) ~~ (County) Steta) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= pm, 19 ot work at work 1 


21. I certify that! took charge of the remains described above, held an Autopsy oO Inspection ipa Inquiry [&). and in my opinion 
death resulted frm: Natural causes Bs Accident ral pense im Homicide [a Undetermined manner (| 
/ CHIEF MEDICAL EXAMINER [_] 


: x 
pi ee pts va 2 ms AX tos Ky p, ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
eee Fe DEPUTY MEDICAL EXAMINER [XJ 4-18-66 
NAME (tos James H, Feaster, Tre, Me De _rdaressisieet, city, town, orcouny) O@k,, MG, Pia Jas 
Fa. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAMI CEMETERY OR CREMATORY : 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Spacify) 
Burial 4/21/66 _ Family Cemetery See #2 above 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vatAPR VOM 19¢ 6 


FUNERAL DIRECTOR ae. ADDRESS 
, init peoxinnd. Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


al 


z 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


ompletely filled in by the funer: 
ve’ carbon papers. Pages 1 an 


mit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ed by the attending physician 


ificate has been si 


director, page 3 should be detached for use as the burial-transit per 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05361 CERTIFICATE OF DEATH N5364 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
EOD MS Mm a. STATE b. COUNTY 
t 5 iain ‘ “‘Caars 
MARYLAND a ey bf yt la 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
LAN CLAND JAYS 15 HRS| LAND ban 


Gat AS DRL deat Z J i = 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS e Ae esl 
TH) GARWETT CO, MAMORTAL H¢ TAL 10UTE # 2 ves{_ no(] 
3. NAME OF First Middie Last Day Year 
DECEASED is ted i 
(ype or print) BSRTHA Mary KNEPP Al 1956 
5, SEX 6. COLOR OR RACE | 7, MARRIED {=] NEVER MARRIED[)| & OATE OF BIRTH 9,_AGE (In years | FUNDER 1 YEAR | FUNDER 24 HRS. 
; a 2 3-26-05 last birthday) ake | Gays | Hours | Min, 
Deen et Wi lTis WIDDWED oO Divorced [_] = ; 61 yrs. 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY a = 


12. CITIZEN OF WHAT 
COUNTRY? 


HOUSEWIFE Own Home Elgon, W. Va USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
INRY BeCkKMAaN LILLY THOMPSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) : a q + wateDp Ea be 
no nona (HUSBAN . BEN KNEPP RT.#2 OAKLAND, Md. 
18. CAUSE OF DEATH [Enter only one cause pér |b Py (a), (b), and (c).7 o P pa 
PART |. DEATH WAS CAUSED BY: 7 b # ye 7 
IMMEDIATE CAUSE (2) VLACUCIIG he bt EL Qé 


Byseiyo 
LO Da 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (o) 


a 7 + which be a Vou “i Lao “a Ma 2 Vid 
= eh Pe 2 . ie eg 
WS Oil age Ms 


factory, street, office bidg., etc.) 


& PART II. DTHER SIGNIFICANT CDNDITIDNSCDATI ING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Farereine 
= 

$ ves] not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

$5 | DR CONTRIBUTING [7] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. | While Not While 
19 


at work 


p.m. 


21. | certlfy that (I) tt 
saw the deceased alive p 


22a. SIGNATURE = JA 22b._ DAT ? NED ‘ 
A Oca ce Ts Ey Bim PY Pp bi 
22c. PHYSICIAN'S 22d. ADDRESS 
ee ete eo Mh | OAKLAND, MARYLAND 
23a, BURIAL, teat | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or county) (State) 


REMOVAL (Specify) 

A 17/66 the Ch Garrett Co. Md. 

mural Se pp S = 25a. REC'D BY REGISTRAR | 25D. PaEcreTRaArS SIGNATURE 
Oaklaid, Maryland oft PR 9 7 


at_ work 


pA that (I) (we) last 


24//FUNERAL DIRECTOR 


MARTLANY STATE VEPAKIMEN!T UF NEALINA 
Bie DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oonb: _CERTIFICATE OF DEATH 5362 
2 . 4 <= 
ra Eas i ereoG DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
wn 4 ‘a 1. STATE, «. b. COUNTY 
S eae Garrett ____smanvtann ||” Maryland Garrett 
£ =28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nosres! town) 
~~ Fav regan RURAL STVSy arest town) iy) L 
& avs 20 Saar Kitzmiller 
Ee 2 $ i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street bddress) | d. STREET ADDRESS . seers 
Ea Age East Mein Street East ves [] No fx] 
3 3 5 a First Middle ~ Last = BRIE Month ‘Dey Yer 
TES ae (Type or print) IDA MAY SHARPLESS | peatH = =April & 19 66 
7 8 5 5. SEX 6. COLOR OR RACE/7. aRRieD [CINEveR MARRIED [-] | 8 DATE OF BIRTH 9 eng IF UNDER 1 YEAR| IF UNDER 24 Hits. 
= si ni lor 
As > | Female White | woowo%} ovo F)APLil 13,1883 ee | | eee 
Sg 5 $ 3 Toes USUAL OCCUPATION (Gi: 7 4 omen 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= 3B: WeKolbect=\ (ohilies Own Home Altamont, Maryland US A. 
4 my Py 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME Le — = 
£ as 
3 283 John Willie Harvey Sarah Elizabeth Davis 
2 s § ae nas eo SDN SSAEA DU OREESIN Tc, SOCIAL SECURITY NO.) 17. INFORMANT Address a F 
£ £8 unkown) | (Ifyasgivewerordatesofsarvi 
8 Nd 15-01-66558 Mrs. Hazel Wilson,Kitzmiller, Md. 
= eS = s 18. CAUSE OF DEATH [Enter only one cause per line for Te), (b), and ().) aS = ~~ | INTERVAL BETWEEN 
fy2e5 PART I. DEATH WAS CAUSED BY: ( y Sh at /, L-2 oe Gable ul Dati) 
B33 eae IMMEDIATE CAUSE (a) at ve 2a . 
abe 2 Ad DUE TO 
Pole 
o 
3 


Conditions, if any, which (b) aes eer" 
to immediate couse a ga i a ee = — os 


ing the underlying ( OVETO 
cause lost. te) 


The law ret 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


ERFORMED? 


ATTENDING > Mi STAFF sl “—o 
E 2 MD. : DIRECTOR [[] PHYS. apie y% 
Fe. PHYSICIAN'S 22d. ADDRESS 
pee eae calendrelia, ~MAD. Kitzmiller, md, 21538 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
Buprale™ | april 51966 


INERAL DIRECTOR'S SIGNATURE ADDRESS. 


Blaine,w,va. 


plihte 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (civ, town or county) (State) 


Mt. Zion cemetery R.D.Swanton,Gerrett co.mad 


25a, REC'D vi REGISTRAR 5 RAR’S SIGNATURE 
owAPR T1966. foMorday Nec 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYNEIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at 
= Q 
S 
8 < YES oe no [— 
# ]208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 7 ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
= = a 
2 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
g 2 Boor em. While __ Net Whila factory, street, office bldg., atc.) | 
z Z mS, at work at work 3 
H 21. | certify that (I) (this ho: Sage yee the ye" d from.....> (C= cafrnrfiunkarey Ieade that (1) (we) last 
— saw the deceased alive on.. and that 26 Ah AG th causes and on the date stated above. 
6 228. SIGNATURE 22b. DATE 
By 
wa 
° 
x 
°o 
r= 


VR AIS ( 
20M 5-63 


fe 


ral 
fd 


ove carbon papers. Pages 1 and 2 sh 


sician and completely filled in by the fune 
iny event, within 72 hours after death, 


Then 


te has been signed by the atten; 
burial, cremation, or removal, a! 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


VR AIS (4) 
20M 8-63 


MARTLAND STATE DEPARKIMEN!T UF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi} osses CERTIFICATE OF DEATH ro: 

1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution, Residence before eel 
Garrett masvtann || "West Virginib°"™” Mineral 
b. CITY OR TOWN {if outs Sorporats tis ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! town) 
ri ind give naarest town} 

oa ane 1Mo, 9days Elk Garden 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS aid ra Bes ss 
Oak Rest Nurs ing Héme Walnut Street 
3. NAMEOF First . Noi. <- Tas? | 4, DATE ‘Month 

DECEASED OF 4 

(Type or print) Florence Anna Shears peaTH «= April 11 19 66 
5. SEX 6, COLOR OR RACE/7, aRRieD [] NEVER MARRIED [_] | & DATE r BIRTH 9. AGE (in yoars |IF UNDER 1 YEAR) If UNDER 24 HRS. 

ee lest birthday) [Months] Days | Hours | Min. 

Female White winoweoX ] —_oivorceo [J |OC t. 1902 63 ys. | a 


Wa. USUAL OCCUPATION (Give kind of work 
done clex ie of working life. even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U.S. Post offic Cross,Minereal Co.W.fa. U.S.A. 
= FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Thomas Nevitt Allender Mary Pearl Schooley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 44 Medison Ras y 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 236-36-209 aymond shears, Mansfield, Ohio 


“18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
, y Za fty/ 


| INTERVAL BETWEEN 
Ge AND DEATH 


IMMEDIATE CAUSE (a) __ 
DUE TO. 


Conditions, if any, which (b) 
gave rise to immediate cause 


Figs 


(a), stating the underlying ( DUE TO 


cause last. {e) 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ita), 19. ASAT 
i 
She bl ws [01 
S| 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INI! -CURREO. inj i af it 18. 
& | On CONTRIBUTING L] CAUSE OF DEATH W INJURY OCCURREO. (Enter nature of injury in Part | ot Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, fi 20f. (City or town) ~ (County) ~~ (State) 
= Ficit tals. While __ Not While factory, street, office bldg., 
2 ates. 19 fat work [_] at work 


21. I certify that (I) (this eM OED: ue NERA. Lege ARS 
saw the deceased alive on... SOG. Mo , and that death occurred i) 


22a, SIGNATI 22b, DATE 
oy hut ? 7 ae O Ee rahe: 
22. PHYSICIAN'S - 22d. ADDRESS —_—_#_S be 
“Wi. andrew _£, Mance 06h ome ji, 21560 
230, “BURIAL Teoria 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
furiet” |apr.14,1966 1,0.0.F, Cemetery glk Garden, W.Va. 
4 INERAL DIRECTOR'S SIGNATURE ADDRESS 25 1 2Sb. TRA R’ S SIGHAATURE 
@, Mulllde Blaine,w,va. APR ts {80h frre Nace 
P 


VU. yh 


] 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY & EXAMINER: This certificate shauld be executed within 24 hours after death. hd delay is 


n Item 18. Give Pages 1, 2, and 3 ta 
Office alang with farm PM3. Page 
}and2 with the State Department af 


® 


-transit permit. File 


necessary, please execute the certificate, writing the ward “pending” in pencil 
Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
6M 1766 


=) 
> 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Laat Oo, 
05364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05364 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
rrett MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
‘Bait ond a neorest town) i 2h 
ani 10 yrse Rural - Oakland Hic 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ONE RRMA 
Oakl Rest Nursing Home Swallow Falls Road ves [] xo Gt 
a5 EE First Middle lost 4 pare Month Doy Year 
(Type or print) EVELYN SKIPPER | mn April 18, 1966 
S. SEX 6. COLOR OR RACE 7, MARRIED. [tea] NEVER MARRIED B. DATE OF BIRTH 9. Hee fi veers ae } ek ae a 
irthdoy jonths joys jours in. 
Female White | wwoowo ( vvorcd F1} Oct. 18, 1906 9 vs. 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Gigind of work done | 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) TEEN OF 


duri t of working, if retired) INDUSTRY. 
“naiomestio: ouse work | Garrett Cos, Mde 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marshall Skipper Annie Ke Sebold 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tee or unknown} |(If yes give wor or dotes of ov 
None dos 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |: DEATH WA i Cause (o)___C@reberal vascular accident HOt? DEATH 


YSIK DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


Arteriosclerosis, generalized Years 


stoting the underlying couse DUESTO 
fost. (9 

> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) SHAS CEST 
s ? 
S Prior cereberal vascular accidents ws) 40 FY 
= [2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CI or CONTRIBUTING O 
© | CAUSE OF DEATH. 
S/o. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.} 
= 19 ot work QO ot work oO 

at | took chorge of the remoins described oboye; hei on Autops Inspection f+], — Inquiry P+], ond in my opinion 

9 psy pi Y op! 
ed from: — Noturol couses (39, Accident [_], | Swfcide (_], fisriede (1, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
beget yy mp, ASSISTANT MEDICAL EXAMINER [J k Bb SEND 
fee's wi DEPUTY MEDICAL EXAMINER J Z 
(ype) James He Feaster, Jrey M. D. Address (Street, city, town, or county) Oakland, Mde 
Bo. wit cep 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Tee 14/20f66 , Bt eter's Catholic Oakland, Md 


REG! yRAR'S mens) RE 


74 — DIREGQR 


eightond 


. BR 20 196 A 2b. 


Mis ” o's he » & “ae 5 ain 

1 7 | MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a BN 05363 ° CERTIFICATE OF DEATH 05365 
s 228 lg ee ey) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

-_ ® ti a. STATE b. COUNTY 
ITS aes GARRETT MARYLAND MARYLAND 7 
ss Tras b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 BSe write RURAL and give nearest town) . 
2 £ 8 OAKLAND 6 DAYS OAKLAND hw, 
2 3 Or d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Lee Prar 
Sr i 
S Sas l GARRETT COUNTY MBMORLAL HOSPITAL Star Route ves) nol] 
S Sse NAME DF First Middle Last 4. DATE Month Day ‘Year 
= eee DECEASED oF 
= eke (Type or print JACKSON __—-ELWOOD ‘THOMAS DEATH 19 
EB see 5. SEX 6. COLOR OR RACE | 7, MARRIEO [5q NEVER MARRIED[] | & DATE OF BIRTH 9. want TF UNDER 1 YEAR|IF UNOER 24 HRS. 
3 > last bl xeoGore jonths | Days | Hours | Min, 

z MALE | WHITE wioowes []__bivorceo] | NOVEMBER 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE. : & State, or eel country) | 12. CITIZEN OF WHAT 

2g ae during most of Farming even If retired) INDUSTRY | COUNTRY? 
2 e328 FARMER ~ MARYLAND USA_ 
$s £ oS 13. a 'S NAME 14. MOTHER'S MAIDEN NAME 
= 

Be 5 SAMUEL JACKSON THOMAS ORA BURRELL CUPPEIT 

Sn 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

BES (Yes, no, or unkown) [eons = | om 

See 21),03202887|W-MADELINE VIRGINIA THOMAS-OAKLAND 

Se 18. CAUSE OF DEATH (Enter only one cause peg Ilne for @, (b), and (c).7 INTERVAL BEIWern : 

25 PART |. DEATH WAS CAUSED BY: barb 2 hed ded 
7 £5 IMMEDIATE CAUSE (a). * Ly 


DUE TO 
Cenditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a} 19. eee 
ist ———— 

é ves] No 

= 

e ea snl PORnGE Ge 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

o | (IF EITHER, NOTI EDICAL EAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at workL_] et work 


21, 4 certify that (I) (this hos| 
saw the deceased alive on. 


that (i) (we) last 


osaital ten d the deceased from. Spear Wh 
19¥¥_, and that death occurred a = 20. MFiedihethe causes and on the date stated above. 
22. OATE SIGNED 


wo, MEE" (oy Ware RE cal 4/29/66 
AN’S 22d. ADORESS 
y*) DRe_ JOSE | OAKLAND, MARYLAND 
23¢. 


23a. BURIAL, CREMATION,| | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bartel 66 arreCo,. Mem. Gardens | Oakland, Maryland 
24. FUNERAL DIREC Pye AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
— oMAY 2 1968 fOLorla Nmap 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
should be filed with the State Dept. of Health prior to buri 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, pag’ 


VR AIS (4) 
20M 1/65 


eighton~ “A Funeral _H 


= 
mm 
Po 
ps 
xo 
= 
i=] 
mm 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death 2... is 


in Item 18. Give Pages 1, 2, and 3 ta 


please execute the certificate, writing the ward “pending” in pen 


necessary, 
the funeral 


s 
= 
§ 
te 
c=] 
3 
5 
a 
Hy 
is 
a 
° 
= 
£ 


s Office alang with form PM3. Page 
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= 
3 
€ 
2 
if 
2 
5 
a 
2 
s 
a 
= 
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directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AI5ME (5) 
6M 1/66 


within 72 haurs after death. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05366 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05366 
1 ng OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
OUNTY . STATE b. COUNTY 
: Garrett maauso || °° Maxyland Garrott 
b. CIFY OR aa ih outside corporote a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write give georest town. 
OrkL and days ||Rurel » Mt. Lake Park Mat 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ree 
Garrett County Memorial Hospital ves EX No 
3. NAME OF First Middle lost 4. OATE Month Ooy Year 
Peer JOHN MONTGOMERY WILSON | San April 22 9166 


S. SEX 6 COLOR OR RACE ie MARRIED i) NEVER MARRIED [_]j 8. DATE OF BIRTH 9. AGE (In yeors  [IFUNDER | YEAR [IF UNDER 24 HRS. 


Male White wipowed [J ovorcen [| 6/22/09 6" bey 


100. USUAL ect EarN {ene kind of work done sea KIND OF BUSINESS OR I]. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 


ing gost pf workigg lite, even if retired) DUSTRY COUNTRY ? 
Matinee Poveman &'O RR Terra Alta, W, Vas USA 
14, MOTHER'S MAIDEN NAME 


tewart 


13. FATHER'S NAME 


Montgomery Wilson 


TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16 SOCAL SECURITY NO 17. INFORMANT Aires (WS dow) 
(Yes, no, or “gia yes give wor or dotes of service, 
No 05-05-9307|Mrs, J,M, Wilson, Mt. Lake ee Md, 
18. CAUSE OF OEATH (Enter only one couse per line for {0}, (b), ond (¢).) Pie Sean 
PART |. DEATH WAS CAUSED BY: 
5, IMMEDIATE CAUSE (o) Coronary Occlusion Hodes 
~ ey DUE TO a 
Conditions, if ony, which gove ) Coronary Thrombosis ae 
nse to immediote couse (0), DUE 10 
stoting the underlying couse : 
i a @ Coronary Sclerosis = 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) V9. WAS AUTOPSY 
5 yes [X} No (J 
i= | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING DD 
S | CAUSE OF OEATH. 
S| 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
Af Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 atwork L) otwork CI 
21. 1 cessify that I taak charge af the remains described abave, held an Autapsy [XJ], Inspection [XX Inquiry XX}, and in my apinian 
deat! (ee fram: Natural causes ff,  Accide , Suicide [_], Hamicide (J, Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] 
AMAL EOL ot Ler Foe NC TP yy ASSISTANT MEDICAL EXAMINER [1] th woe 
a DEPUTY MEDICAL EXAMINER PE] 
(ME (ie) dames H. Feaster, Ure, M. De Address (Street, city, town, or county) OAKland, Md 


BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUA Yat . | Apr. 24.1966 Garr. Cp. Mem.Gardpn Oakland, Warre, Md. 


‘24. FUNERAL OIRECTOR “\ y Au) ‘ q rae DRESS 250. RECO BY REGISTRAR 21 TRAR WS) GN. 
Leighton=-Birst Fineral Home ,Oakland,Ma.| APR 25 5 1966| poterts 


